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JAMES DEAN SHEARCN, EXECUTOR OF
ESTATE OF MARGARET ANN SHEAROCN,
A/K/A MARGARET A. SHEARON
GRANTOR

TO QUITCLAIM DEED

JAMES DEAN SHEARON,
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars
($10.00) cash in hand paid, and other good and valuable
considerations, the receipt and sufficiency of all of which
is hereby acknowledged, JAMES DEAN SHEARON, EXECUTCR GF THE
ESTATE OF MARGARET ANN SHEARON A/K/A MARGARET A. SHEARCN,
does hereby grant, bargain, sell and forever quitclaim unto
JAMES DEAN SHEARON, a single man, any and all interest in
the land lying and particularly described as follows, to-
wit:

See Attached EXHIBIT “A”

This is the same property as deeded to Louis D.
Shearon and Margaret A. Shearon as joint tenants with full
rights of surviveorship, by deed dated March 5, 1991, and
recorded in Book 233, Page 431 in the Office of the
Chancery Clerk of DeSoto County, Mississippi.

BY WAY OF FURTHER EXPLANATION: That Louis D. Shearcn,
Husband of Margaret A. Shearon, departed this life on May
3, 2003, a copy of the Death Certificate is attached
hereto.

Taxes for the year 2003 are to be paid by JAMES DEAN
SHEARON and possession is to be given upon delivery of this
deed.

rd
WITNESS OUR SIGNATURES, this the 23' day of September,

2003.
."/ i é
ijAMES DEAN SHEARON, EXECUTOR

OF THE ESTATE CF MARGARET ANN
SHEARON A/K/A MARGARET A.
SHEARON
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STATE QF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY PERSONALLY APPEARED BEFORE ME, the
undersigned authority in and for the jurisdiction above
mentioned, appeared JAMES DEAN SHEARON, EXECUTOR OF THE
ESTATE OF MARGARET ANN SHEARON A/K/A MARGARET A. SHEARON,
who being by me first duly sworn deposes and states on his
oath that he signed and delivered the above and foregoing
Quitclaim Deed as his free and voluntary act and for the
purposes therein expressed after being authorized so to do.

SWORN TO AND SUBSCRIBED BEFORE ME, this the Zﬁfd day of

September, 2003.
%fm %ummwﬁ/

NOTARY PUBLIC

WOy P

MY COMMISSION-BXPIRES:
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305 Huy 30N, L305 Hay 301 N LTS R
Phone: Res.uﬁ Phone : Res_3834m90 Cel e
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Exhibit "A"

Part of the southeast quarter of Section 36, Townsh. p 1 South, Range 9 Weat,
DeSote County, Miwmiasippi, mere particularly descr bed as beglnning at a
point on the east line of said Section 136 s diswtanc of 3839.68 feet south of
the northeast corner ¢f aaid section; thence run so'th 00 degrees 08' 41" west
a distance of 240.52 lest along 3aid enat gection 1 ne to the northeast corner
of the §. U. Nix propirty; thence run south 89 degrios 481 42" weal a distance
of 379.63 feet along {he north line of said Nix prorerty to a one-inch metal
pipe; thence run north 01 degreex 41* 01" east o ditance of 223.45 feet to s
one-inch metal pipe in line with a barb-vwire fence to the east; thence run
north 87 degreea 12' 3" eaat a distance of 374.12 ‘'est to and along maid fence
to the point of baginning and containing 2,00 acres more or less, Bearings are
paged true nocth as doterwined by salar observation.

LESS AND EXCEPT:

BEGIN at the southeas: corner of Grantors property, said point being 1414.1
feet’ north of and 11.1 feet west of the southeast soraer of Saction 36, ' :
Township 1 Séuth, Range 9 West; from said point of begloning thence run gsouth
B9 degraes 26' west along the eoutherly line of graators property, a diatanca
of 32.0 feet; thence run north 00 dogrees 41" zagt alomg & line that is 60.0
tect westarly of and parallel with the centerline cf State Preject No.
24-0030-01-009-10, a distance of 23B.1 feet to the northerly line of grantars
property; thencs run aorth 88 degrees 08' esst alorg aald northerly property
line, -a distance af 32.4 feet o the present westeily right ol way line of
Miasissippi Highway No. 301; thence run south 00 degrees 45° west along said
present wegterly right of wey line, a distance of :38.9 feet to the point 0!
beginning, containing 0.18 acres, more or less, anc being situated in the
northeait quarter of the southesst quarter of Sect:on 36, Township 1 South,
Range 9 West, DeSoto County, Mississippi.

e
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BPE OR PRINT
H BLACK INK {

)

FILING
DATE

_]i,\1232m'

- CERTIFICATE OF DEATH
STATE OF MISSISSIPFI

STATE FILE
NUMBER

123-

CEASED Y

First

LOUILS

1, NAME

DEAN

Muddie

Last 2 SEX
SHEAR ON MALE

3a. HOUR OF DEATH

11:30pnm

3b. DATE OF DEATH {Month, Day. Year}

MAY 3, 2003

4 RACE (Specity While. Black,
Amencan Indian, elc.)

WHITE

6. DATE OF BIRTH {Monih, Day. Year}| 7a COUNTY OF DEATH

IEC, 18, 1842 DE SOTO

7d. F SN HOSP, O INST. SPECIFY 8. STATE OF BIRTH
INPT | QUTPT., EMER. RM.OR DOA
IL

12. WAS DECEASED EVER IN
US ARMED FORCES?
(Yes or Nej NO

15b. KIND OF BUSINESS OR INDUSTRY

ICG RAJLROAD

16e. STREET AND NUMBER OR RURAL LOCATION

6305 HWY 301 N

18. MOTHER—NAME First Middle

JOHNN TE HAMMONS

190. MAILING ADDRESS (Siresl and number ar roule and box number. City or town, Stale, ZIP code)

6305 H ALLS, MS 38680

20c LOCATION {City ang State) 21a. EMBALMER—SIGNATURE AND NUMBER

MEMPHT S, TN > ROY BIAYLOGK 3586

21c. MAILING ADDRESS (Slreel and number of route and box number, Cily of lown, Siate. 2IP code)

2545 F, HOLMES ROAD MIMPHIS, TN 38118
220 PRONOUNCED DEAD (Month, Day. Year) | 22c. PRONQUNCED DEAD

{Hour} -
| o May 3,2003 ol 11:55B,
230, MAILING ADDRESS (Street and number or route and box number, Gity of town, State, ZIP code)

4942 Pounders Rd. Ne§pit,Ms. 38651
MD seclion

" 24e. On the basis of exgfninafion or nvest fin my
. occusred due o lh{%a;%d
1D |3ection | SIGNATURE > I e ¢
74c. STATE LICENSE NUMBER |pieted by 1 241. TWTLE g
vbbdld e

medical |
(numh‘ Day, Year}

May 7,2003

5a. AGE AT LAST ONLY IF UNDER 1 YEAR[ONLY IF UNDER 1 DAY

BIRTHDAY  'sp MOS | 56 DAYS | 5c. HOURS 50. MINS

60 Vears 1 E 1 :

7b CITY OR TOWN GF DEATH | 7 HOSPITAL OR OTHER BSTITUTION-NAME AND NUMBER (f not in
sither, gwe sireet address. foute number of other locatien)

WALLS 6305 HWY. 301 N

9 DECEDENT'S EDUCATION ' ElemyHigh Schogt, College
[Specity only highest +
grade completed)

jteath occuired in
institution, see

BNDBOOK. regarding

mpleton of
SIDENCE tams

10. MARRIED. NEVER MARRIED] 1. SURVIVING SPOUSE (if wite, qivel
X (g, WIDOWED, DIVORCED maiden name)
N o VL) (Specty) MARRTED  MARGARET LANE
13 ORIGIN OR DESCENT {Specity Cuban., 14 SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (King of work dong
Alro-Amarican. Mexican, stc.} maos! of working lile)
1411-58 7535 TTCHMAN
16e. CiTY OR TOWN

Hd. INSIDE CITY LIMITS
(Specily Yas or No}
WALLS
Last

RESIDENCE items.
or actusi location
home mther than
iHng addiirks

RENTS

163 RESIDENCE - STATE

MS
17. FATHER—NAME

16b. COUNTY

IE SOQTQ

First

XES

Middle

SHEAR

JAME S
198, INFORMANT—NAME (Type or print)

MARGARET SHEARON
20a BURIAL. GREMATION. | 206 CEMETERY, CREMATORY—-NAME
REMOVAL (Specity)
BIR TAT FOREST HILI. SOUTH
21b. FUNERAL HOME —NAME AND KISSISSIPPI 1.0 NUMBER

FOREST HTLI, SOITH 920
2za PERSON WHO PRONOUNGCED DEATH—NAME AND TITLE {Type or pnnt)

Nell Chambers,R.N.

23a. _CERTIFIEF!—NAME {Type or prinl}
Jeffery Pounders

: 24a. To ihe best of my xnowledge. daath occurred due fo the causeis)
| and manner as stated.

. SIGNATURE ™

10 be com-
pieted by | 24b. DATE SIGNED (Monih, Day. Year)
physician |

#NOTa |

madical
examiner | 24d.

A

JFORMANT

§SPOSITION

ONOUNCEMENT

ERTIFIER

This This

sissippi State sachion
ard ol Haalth

HNo. 511
ised 1-1-89

ONLY
NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER : 24g. DATE SIGNED

{Type or print)
i i

25 PARAT |,

" Imarval oetween onset

SE OF DEATH i
1

; IMMEDIATE CAUSE {Enter one cause only):

') Cancer Of Lungs,Spleen & Bone

| DUE TQ. OR AS A CONSEQUENCE OF (Enter one causs only):

1

I Interval belwesn onsel
| | and death
1 (b} i
I DUE TO, OR AS A CONSEQUENCE OF {Enter one cause only). . " inarvat baiween onsat
[ | and death
|

Conditions, il any,
B which gave nise 10
B immediate cause h

atating the

undeclying

cause last

i
e
26, PART It: OTHER SIGNIFICANT CONDITIONS—-Conditions contributing to death but not resulting in the underiying cause
given in PART |

28 WAS CASE REFERRED TO
{Yas or No) MEDICAL EXAMINER?

No (Yes or M) Yo q

DATE OF INJUR\"l 26c. HOUR OF INJUR?‘ 28d. DESCRIBE HOW OR BY WHAT MEANS iNJURY QCCURRED
(Moreh, Day. Year) 1 .

27, AUTOPSY
ad Decedent
een Pregnant
ithin 90 Days
rior to Death?

death ' INVESTIGATION. OR UNDETERMINED
NOT {Specity)

due 10 |

natural ; 29e. INJURY AT WORK
causas {Yes or No}

Use d T 204 ACCIDENT. SUICIDE, HOMICIDE, PENDINq 28b,
|

m. !
i

L i
291, PLACE OF INJURY (Specity Home, Farm, 51reel.: 29g. LOCATION Stree1 oF foule numper Cily or towr State

Faclory, Office building. etc.) ,

H
i
i
"

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

SN R B )]
iy 2 2..:]3 Judy Moulder
STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEALOF THE MISSISSIPPI STATE BOARD OF HEALTH iS PRESENT, ITIS ILLEGALTO ALTER
QR COUNTERFEIT THIS DOCUMENT.

WARNING:




